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CHILDREN'S SERVICES Lis

Oasis at Van Cortlandt Park Summer 2008
Child Release & Emergency Contact Form

Child Release Information

Please list all people who you would like to allow to pick your child up from the Oasis program. Please include your name along with any friends and/or
family (including spouses, siblings, grandparents, etc.) Please note that if a person not listed on this form (even a parent) arrives to pick up your child, we
will not be able to release your child to them. The people on this list are the only people who will be allowed to pick up your child. Feel free to use the
back of this page for additional names if needed and you can contact Oasis at any point to add names to this list. You may also designate any of these
people to

be emergency contacts by checking the box beside their name.

I grant permission for:

Please Print Parent/Guardian Name Best Phone # to reach this person
I:l Also Emergency Contact
Please Print Additional Pick Up Person’s Name Best Phone # to reach this person
I:l Also Emergency Contact
Please Print Additional Pick Up Person’s Name Best Phone # to reach this person
I:l Also Emergency Contact
Please Print Additional Pick Up Person’s Name Best Phone # to reach this person
to pick up my child at any point during the day and/or at the end of the program day,
from the Oasis Program. (Please Print Child’s Name)

Parent/Guardian Signature
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If you would like to permit your child to leave the Oasis program at the end of the day without an adult escort, you will need to sign below. Oasis will not
release children without an adult escort from the program until the end of the program day.

Please allow my child to leave Oasis or the Oasis Bus Stop at the end of the day without an adult escort.
(Please Print Child’s Name)

Parent/Gliardian Sianatiire

If parents cannot be reached in an emergency, please list 2 emergency contacts (if not indicated above):

Contact #1 Name: Contact #2 Name:
Relationship to Child: Relationship to Child:
Home Phone: Home Phone:
Work/Cell Phone: Work/Cell Phone:

Please return completed forms to: Oasis **45 Main Street, Suite 411 **Brooklyn, NY 11201 ** Phone (718) 596-4900 **Fax (718) 855-2435




